Aims Mentoring is recognised by the RCPCH as a process which can provide valuable support to Paediatricians throughout their careers and is a process which is being introduced more widely in Paediatric training. The aim of this Quality Improvement Project was to .
Introduce a Mentoring Programme into our local tertiary
Children's Hospital to ensure supportive and pastoral care for Junior Colleagues was available . To implement a Mentoring Programme Deanery Wide for all trainees to access Methods A pilot scheme to mentor foundation year doctors/ GP trainees was undertaken in December 2016. All paediatric trainees rotating into the Children's hospital were contacted asking to express interest in mentoring. They were then matched with interested mentees. During induction week, information was provided to both mentors and mentees to explain the programme in further detail. Feedback was collected at two time periods during the 4 month process. A further programme has been rolled-out and we are currently creating a deanery wide scheme for all Paediatric trainees to access. Results A total of 18 mentoring partnerships were matched in the pilot scheme. Feedback for mentees was 4/18 and for mentors 5/15. This did not improve in the follow-up programme where feedback was 4/13 and 6/13 for mentors and mentees respectively. The feedback received included both positive and negative comments which have been acted upon to improve and develop the mentoring process.
Conclusion The main barrier we have encountered has been in relation to feedback which has been significantly suboptimal on both programmes. The feedback we have received has provided us with recommendations for improvement which we have attempted to integrate. Currently, we are creating a wider mentoring programme for all Paediatric trainees to access in the local Deanery. This will be rolled out in March 2018. There will be more active participation from mentees, including having a mentee-driven matching process. There will be a dedicated website for mentoring and we hope to provide local mentoring skills training. Our aim will be to seek permission to include compulsory (but anonymous) provision of feedback as part of the trainee's responsibilities. Aims Chromosome analysis and cytomegalovirus (CMV) infection screening are commonly being done to investigate the underlying cause for symmetrical intra uterine growth restriction (IUGR). However, recent papers express the concern of low yield and associated high cost. Microarray testing has a high rate of incidental findings seen in the general population which may create unnecessary anxiety among the parents. Our objective is to evaluate the significance of chromosomal disorders and urine CMV in symmetrically IUGR babies. Methodology This was a retrospective cohort study of IUGR babies over a six-year (2011-2017) period in a tertiary neonatal unit. We collected details of IUGR babies by using neonatal database and case notes. Genetic results were obtained from regional genetic database and CMV results from electronic reporting system. Results Results are shown in the 
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